Student Report Card Request

To access your child's report card, complete this form. You will also need to read the User
Agreement at the bottom of this page and confirm acknowledgment. You may mail or fax
the forms to:

Arizona Department of Juvenile Corrections
Education Division
1624 West Adams
Phoenix, Arizona 85007
Fax: 602.542.4915

Parent First Name:

Parent Last Name:

Relationship to Student:
Requester must be parent or legal guardian

Phone #:
2nd Phone#

Student Name:

School Name:

Student ID Number:
(K Number)

Student's Date of Birth:

Student Name:

School Name:

Student ID Number:
(K Number)

Student's Date of Birth:

E-Mail Address:
*Required Field

Comments:

By pressing the "Submit" button, you acknowledge receipt of our Privacy Notice and agree to it's
terms. The identity of the parent/legal guardian and/or student will be verified prior to the release
of educational information.



